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IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zening Department. -
50 NOT START CONSTRUCTION UNTIL AlL PERMITS HAVE BEEN ISSUED TO %_En\mm%mmﬁ L. § ﬂmmmwﬁ THIS APPLICATION {visit our website wwnw bayfieldcounty.orgfzoning/asp)

USE. [ SANITARY [ PRIVY [0 CONDI

Telephone:

os_umq 5 ZmEm. Mailing Address: Qmi_mamﬁmxwm?
Thamfs zo%,, o a7t B AVE.| Mokewer  TLL L0448
Address of Property City/ $¥4te/Zip: + Cell Phone:
10730 Enetf LHKE DOVE Teaw RvER T 208487~ 3837
Contractor: Contractor Phone: Plumbegr: ceil . Plumber Phone:
(REBe D Oarn  Lonst, stz | NA_ #765-331-04 —
Authorized Agent: [Person Signing Appiication on behalf of Cwner{s)) Agent Phone: >mm:1_<_m__5m Address [include City/State/Zip): Written Authorization
&.a @ Attached
£2790 Fingel LE. BD. s 32| 5 ves. 0 o
o o : PIN: (23 digits) mmnaqnmn.\_u cument: {i.e. Property Ownership}
Legal Description: {Use Tax Statement} | 04-Off ~ A ~F6~08 JQ@JrTO%..QaODIQ%OD Volusne mu pages) _.@L_W..Ju._.v%h
u m. S ¢ Gov't Lot Lot{s) | CSM Vol & Page Lot(s) No. | Block(s) No. | Subdivision: bkl
1/4, /4 -
/ e 1 —— l \%\ Q - _.hmv . — —_— —
’ Town of: Lot Size Acreage
Section , Township ; @ N, Range m W J— Pl
S DeLTA 135003, 6 0, 35

01 Is PropertyfLand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? W yes—continue —p feet | Figodplain Zone? Present?

_n\m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is 203 Shoreline : - Yes U Yes

if yes~—continug —p ok feet o ZMNo

C New Construction 1-Story " Seasonal O Municipal/City
[ Addition/Alteration | 1 1-Story+Loft | O YearRound | O 2 O {New) Sanitary Specify Type: . | ZWell
m.uw,. Wo 0 Conversion 0 2-Story 0 C 3 ¥ Sanitary {Exists) Specify Type: _x.-\,\_l |
0 Relocate (existingbldey | © Basement 0 O Privy {Pit) or 1| Vaulted (min 200 gallon)
0 Run a Business on . | [] No Basement 1 None [l Portable (w/service contract)
Property -7 D ‘Foundation . 00 Compost Toilet
_u.wq”_sﬁhﬂaﬁw\ Yo [Ags | [ None

Length: Width:
Llength: R4 ¢ Width: 3

(] i Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
E\mmmmmm:ﬂm_ Use with a Porch
with (2™} Porch
with a Deck
with {2™) Deck
L Commercial Use with Attached Garage

Bunkheuse w/ {1 sanitary, or [ sleeping gquarters, or O cooking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify)

L3|a|es

' Municipal Use
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|

Accessory Building Addition/Alteration (specify)

Rec'd for lssuance
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0 | special Use: (explain) ( X

omﬁm wm Ngw 0 | Conditional Use: (explain) 7 { X
ﬂ Other: (explain) Q.\,&\T\ 4:@ NQh\uﬂ (% x.M@..q } TMW

Secrefans! Glaf i arh .
B EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been axamined by me {us) and to the best of my four} knowledge and belief it Is true, correct and complete. | {we) acknowledge that | (we}
am [are} responsible for the detail and accuracy of all infarmation 1 (we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we) further accept lizbility which
may be a result of Bayfield County relying on this information | {we} am {are) providing in or with this muu__nmn_n: _ —ému nozmm.._n ta no::Q officials charged with administering county ardinances to have access to the
above described property at any feasdnable time for the purpase of inspection. | b S e e

Griner(s): %\m&%\w\n\\’wb Q w\
[If there are ?.E %E:ma _mﬂma on ﬁwm wmma All Qw.:m_.m miist m_m: or _m#mlmv odamc%u:wmﬁ_uu must stcompany this application)

e

bate & —/7~ 20/32

b:n?ol.nma_bmm:ﬁ S T S T : BRI ] Date
{If you are mmm:_:m on _um_\wm_“4 Qﬂ ﬁ_._m m&:m;mw aletter of mﬁsoznmw_om must accompany this muw__nmmm: ﬁhm wmm

Attach

Address to send permit @ v“@u ngﬁ. m%._ 7 &NN@@ nﬂrﬁ&m; w&bﬂm g g?mﬁvu C&J\ Copy amﬂnmamsn

i you qmam:ﬁ_,\ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property (regardiess of what you-are applying for) m

Proposed Construction ) r
: North (N} on Plot Plan i
how Location of (*}: {*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: Ali Existing Structures on your Property
&) Show: (*) Well (W}; (*) Septic Tank (S5T); (*) Drain Field {DFf); (*) Helding Tank {HT) and/or (*) Privy (P)
5)  Show any (¥): (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

mewm Lk, RD. \Tih

—_— — oD

DAvE Wiy
\

Flyup  LakFE

Please complete {1} — {7} above (prior to continuing)

Setbacks: {measured to the ciosest point)

(8)

Setback from the Centerline of Platted Road “Ti Feet Sethack from the Lake {ordinary high-water mark) bm Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
B . T
Setback from the Nerth Lot Line 26 Fest
Setback from the South Lot Line " 3¢ Feet [ ] Setback from Wetland Feet
Setback from the West Lot Line g8° Feet || Setback from 20% Slope Area Feet
Sethack from the East Lot Line ' &3~ Feet Elevation of Floodplain Feet
- - " (i -

| Setback to Septic Tank o%_am Tanic a1 Feet Setback to Well 20! Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Frior to the placement or construction of a structure within ten {10) feet of the minimum required sethack, ﬂjm Uc::umﬁ. line from which the setback must be measured must be visible from one previously surveyed corner to the
cther previousty surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of 2 structure rmore than ten {10) faet but less than thirty {30] feet from the minimum required sethack, the houndary fine from which the setback must be measured must be visible from
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense, |

{8) Stake or Mark Proposed Location{s} of New Constructicn, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mm:ﬁmé Number:

Issuance Information (County Use Only) - # of bedrooms:

._um:.:n _um:_ma :um.nmw

| Sanitary Date:

mmmmo: 8_. cms_ 1:
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Dmﬂm of Inspection: Q \&m\i\w o _ _jm.cmﬁmm 3_\ P : : R :

noﬁ:ﬁo:@ Towm, noaa_nmm or Board Conditions bzm%m% MYes = Neo ..ﬁm No they need to _om mﬁmnwma U

m_m:mEﬂm of inspector: \\\

Hold For Sanitary: L

Hold For TBA; Hold For Fees: [

)

Hold For Affidavit, L

®®Tanuary 2012




Tcm?.__._. COMPLETED }_u.mu_.._n_p._._o_.,_w ._.bx |
I mqb._.mz._mzu. >ZU FEE .F.D

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN . .

e EHTTE
. I s 20200
INST, “TIONS: No permits will e issued untif all fees are paid.

Checks = made payakle to: Bayfield County Zoning Department. Ba ol 4
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO >m._£._nwz.ﬂ.

Date:

[ {715)373-6138"

J
hd bﬁ: mf%%w.rw OUT THIS APPLICATION {visit our website www. bayfieldcounty.orgf/zening/asp)

“TYPE OF PERMIT REQUESTED - i & ONALUSE OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Dol and Lz ResentiAl. [HTZ1 libiscas Ave] Eding, 0N, 55435 (352285 e _
Address of Property: N City/State/Zip: . Cell Phone:
2899 el RD . MAsp) | WI. 54656 &51" 260~ 395
Contractor: Contractor Phone:  ¥| Plumber: ] ' Plumber Phone:
oFeh K. Ao (owSTy  74-372-441 WA cell “#- 331~ Gou
Authorized Agent: (PEsed Signing Appiication on behalf of Gwnerls))} >mm:ﬁ Phone: ¥ %«mmm ﬁ_:n_cam n;i_mﬁmﬂm\wr | Written Autharization
: Z wu Attached
2230 fipel L. KD, T | 0ves Ko
PIN: {23 digits) ad mmooamn Document: (i.e. Property Ownership)
Legal Deseription: (Use Tax Statement) 04-
o oHoib 2l 7063 B iaod i coce votume T80 pagets) B3V
m Gov't Lot Lot{s) CSM vol & Page |#7%! Lot(s) No. Block(s) No. | Subdivision:
I@.'Lml i/a o i i — —
Lit®. M ot g&? M| £ i -
ir aF W, 5.9 7 Town of: Lot Siz Acrea
qn.“&__. 8% 5 o H e creage 1. 3 Z.
Section iz , Township mm mm N, Range ! N W . o
DELT i
[ Is Property/Land within 300 feet of River, Stream {ind. intermiteens) | Distance Structure is from Shoreline : Is Property in Are Emn_msﬂ
Creek or Landward side of Floodplain? if yes-——continue —p feet Floodplain Zane? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : - Yes #es
If yes---continue —p ya¥i) teet go [ No

C New Construction 1-Story W Seasonal 1 (1 Municipal/City 7 City
i Addition/Alteration | [C 1-Story + Loft 7] Year Round 2 O {New) Sanitary Specify Type: <" Well
O Conversion _ [ 2-Story r 3 & Sanitary (Exists) Specify jﬁm% 7
] Relocate (existingbigey | [1 Basement a1 | 0O Privy(pit) or il Vaulted (min 200 gailon}
[ Run a Business on 1 No Basement [ None 7 Partable (w/service contract)
Property Foundation [l Compost Toilet
H J None
Length: A& i | width: 13° | Height: &'+ Qaf |
Length: _ Width: _ Height: ;
Principal Structure (first structure on property) X )
Residence {i.e. cabin, hunting shack, etc.) X }
with Loft X 1
o Residential Use [y with a porch /_ADOT TN _@yclpoerl mz#i oy seax 3 ) | BkeT
with (2™) Porch oG feein d@a&\, X )
with a Deck X )
with {2™) Deck X ]
U] Commercial Use with Attached Garage X )
O Bunkhouse w/ {T sanitary, or [ sleeping guarters, o (7 cooking & food prep facilities} X )
O Mobile Home {manufactured date) X )
. 0 | Addition/Alteration (specify) X )
Municipal Use O Accessory Building  (specify) X )
Accessory Building Addition/Alteration (specify) X )
Rec'd for lssuant
GX o (11 | Special Use: {explain) { X )
mw ,\N Mmmm M4 | Conditional Use: {explain) { X )
Seeretarial Siafg D || Omer e H X )
FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ fwe) declare that this application {including any sccompanying information} has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | [we)
am (are} responsible for the detail and accuracy of all information | (we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which

may be a result of Bayfield County refying on this infarmation | (we) am ﬁmﬂm_ prpviding in or with this appligation. | fw
above described property at a reasonablff time for the n rpose of infpe

Qwner(s) % . \Illls/.l’i.bﬁ»l\ Q \\W\

(if there are Eg:ﬁW\OE:mR istad on the Deed All Owners must sign or _mzm;& of authorization B:ﬂmaro:;nm?\ this appiication}

onsent to county officials charged with administering county ordinances to have mnnmNo the

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this mﬁ_u lication)
Q\ Aitach /\\
v Copy of Yax Statement

Address to send permit “, { MQQ w O/m@c/ Qﬂsewrfr n.v%xw.m:u T\\Eﬁom...\: \Aﬁ

..m.{ %m 1 you recently purchased the property mm:a,\o:;mﬂuamnummm
2 a m@a _ W ﬁ%mm»zq PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Diaw or Sketch your Property (regafdless of whatyou are dpniying for)

Show Location of: Proposed Construction
Show / Indicate: North (M) on Plot Plan g .
Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Froperty ,
Show: {*) Well (W); (*) Septic Tank {ST}; (¥} Drain Field {DF}; (¥} Holding Tank {HT) and/or (¥} Privy (P) ]
Show any (*): (*) Lake; {*) River; (%) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20% P e
! : %]
| &w@m @
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N w@ﬂi

= R oAy W° g

” me_»- wm m%p

please complate {1} — {7} abave (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road My pwfE Feet Setback from the Lake {ordinary high-water mark} 9  Feet
Sathack from the Established Right-of-Way . Feet Setback from the River, Stream, Creek z - Feet
4 Setback from the Bank or Bluff M Feet

Sethack from the North Lot Line e fon' Feet
Setback from the South Lot Ling ' R e Feet Setback from Wetland 700F Feet
Sethack from the West Lot Line & %_ Feet Setback from 20% Slope Area ?@% Feet
setback from the East Lot Line e 200 Feet Eievation of Floodplain M Feet
v‘wmﬂwmnr to Septic Tank or Holding Tank @ L AS Feet Setback to Well % rm Feet

Setback to Drain Field A Feet

Sethack to Privy (Partable, Composting) m_ __b\ Feet
inimum reguired setback, m.,m houndary line from which the setback must be measured must be visible from one previously surveyed corner 1 the

PAor 1o the placement or construction of a striciure within ten {10} feet of the
other previously sueveyed comer ot marked by a licensad surveyor at the owner’s expense.
am the minimum required setback, the boundary line from which the serback must be measured must be visible from

#rior 1o the placement or construction of a StTucture more than ten {10} feet but less than thirty {30} feet f;
hin 500 feet of the proposed site of the structure, or must ha

one previously surveyed corner to the other previcusly surveyed corner, of verifiable by the Department by use of a corrected compass from a known cornar wi

marked by a licensed surveyor at The pwner's expense.

and Well (W).

{9} Stakeor _szn P.om.ommm Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P],

zcﬁ_nm All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Viliage, City, State or Federal agencles may also require permits.
‘Sanitary Date:: \\M o5 mu.t Qﬁ

mdﬁ bedrooms

Issuance’ _:?ws‘.mﬁ_os ﬁnogsﬁ Use Only) - Sanitary Number: ww.w % ..m Pu

vmﬂ:_ﬂ Dm:_ma :umﬂmu mmmmoz mo_‘ Ums_m_

_Ea_;\@ Qu e

‘E1'Yes :ummnm of mmnoa

: Rﬁn_msﬁ mn::.mn
_u <mm ?:mm&nasw% mwn:m: :
Vg

U s Parel Legally Created wﬁ_ Yes - D Za
Emm P‘onommu m:__n__nm Site’ Umﬂ_:mmﬂmn

_Smumﬂ_on xmnoa

. _____,_,_mw_”a.g___a W

esi:[] No Am 20 5m< need 10 wm mﬁmnrm H

Hoki For Sanitary: o Hold For TBA: [ Hold For Affidavit: x Hold For Fees:
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